MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Newt (vr) A, L, MOONEY As 


—~ 


& }4440 CERTIFICATE OF DEATH 0 : 
. 4 —— 
- oa M 1 ech DEATH 2. USUAL RESIDENCE (Where deceused lived, If institution: Residence before edmission) 
25 ba b. COUNTY ? 
& ene Cecil MARYLAND o STATE Maryland Harforé 
2 fu% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
= pe 3 write RURAL and give nearest town) bs 
Sat | Perry Point lmo.13days Gavretieterace: 12 y 
& 84 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 7 els Fish es 
= ey 
oor oe 913 _ S. Washington 
,3 OO} Veterans Administration Hospital _ . ves [] Nox 
a » is es, First Middle > lest —S*~*~=«‘<SC«iSCé ARTE Month Day Yeer = 
22 OF 
oaks {Type or print ROY L. BAILEY peare = April 26 = 19 62 
° 8 8 pe 3B. SEX 6. COLOR OR RACE) 7, MaRRieD ["] NEVER MARRIED [X] | 8 DATE OF BIRTH ~_]9. AGE [In years JF UNDER1 YEAR] IF UNDER 24 HRS. 
SEE: Male | White wipowep [-] Oo 8-24-21 | 1 eee pe [ee Re 
o 88s I | DIVORCED Fay ys. rls | 
6&8 gg 0p. USUAL OCCUPATION (Give kind of work] 108. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eet 2 e Mack most of “Onn life, even it retired) Fib Gl ¢ N th c li | USA 
B See achine Operator iber ass CO. or arolina | 
5 FS Or ae < 4 
= 6 ° = 13. FATHER’S NAME =F | 14. MOTHER'S MAIDEN NAME 
= Og- 
§ s2y Lonnie G. Bailey (deceased) | Minnie Murphy (deceased) 
oJ § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address 
£ $23 {Yes, no, or unkown) | (Ifyes give warordetasofservice) 5 , 
a 28 Yes Ww-IT 21-22-6347) Hospital Records, VAH,Perry Point, Md. 
= § rare: 6 ~ | 18. CAUSE OF DEATH [Enter only one cause per line for [e), [b), end (c).] sitll aL te 
on PE ; AND DEA’ 
ES. Bee PARTL- DEAT MEDIATE cause) Feritonitis and Bronchopneumonia 24-36 Hrs. 
“SE 555 5 40,6 curro Combined effects of: 
2 } 
z2288 Eenaitens, Neng HIER » (a) Sub-total gastrectomy (4-24-62) for gastric 
‘of 5 gave rise to immadiste cause ulcer 
#2255 (9), steting the underlying ( DUETO 4 . cixrho- 
3 253 esti (b) Chronic ascites, peritoneal reaction, and early. 
ms goa 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. Was autor 
SB8ye ° SOME eae 
Gee 82 e Arteriosclerotic heart disease | ves fe] No 
Sees Rs LO ° 4 Je 
R22 s 32 E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

tees & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a Sri hein ‘ —— 
OFs2s % |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, farm, | 2Df. (City or town) (County) (State) 
Zy Z85 i Hour a.m. While __Not White factory, street, office bldg. ete.) | 

@: é ae 2 2 as 19 at work et work 1 

meORE 2. 1 certify that WEGMAN attended the deceased from. March 24....., 1982, 1o.AREAL.20.., 902XRHXT Tp RM 

HRUS © FREKKESEEE LK SEKA KAKA KAA RAABHA., and that death occured gat, m the causes and on the date stated above, 
Wes 7 wea dd 

ated 22e. SIGNATURE 2b. DATE 

Ofat es ATTENDING D. STAFF 

at Te Q . te Mp, | PHYS. fa DIRECTOR CO Pays. x] 4e27e 

5 Sai os 22e. PHYSICIAN'S | . 22d. ADDRESS | 

a ad 

tA S 

O2b28 

a4 = 

a toes 

& 


. lx des CREMATION, 2b. DATf THERE! | 23¢. NAME OF CEMETERY © OR CREMATORY 23d. Tecan “(civy, jown or Sunt (State) 
8 CREMOVAD) (Specify) 3 
So i AIL Baltimore National Baltimore, Maryland _ 
24 EUMEKAL DIRECTOR'S SIGN! ADDRESS 25: BY ISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Man LA, uAf3" ill Cue fon 
de Grace, Md. DATE 


NE 


Snel ey a Tin G31. S71: eee ae 18 
OhLGI °° "CERTIFICATE OF DEATH ET to, 


om 


Ro 
Pf 3 i EE hoi ae ltal 2 Seat eae ae (Where deceased lived. If institution: Residence before admission) 
o. a. b. COUNT’ 
eo: Cecil manano || ° Maryland Cecil 
rr] ry b. aN pent (if Sue oe limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
g atdigireneon ori 
=: Gan Elkton 2 wks Rural-Newark, Del. 
2 ale d. NAME OF HOSPITAL (iF not in hospital, give street oddress) i d. STREET ADDRESS +8 RESIDENCE 
3s Union Hospital 1982 Nottingham Rd, vs] noo 
=~ 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
as] DECEASED OF 
: (ype er prin Gertrude Kirk Brown otaty ~~ April 2), 1962 
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5. SEX 6. COLOR OR RACE {7. MARRIED JC] NEVER MARRIED (-] | B. DATE OF BIRTH 
Female White winoweo [] pworceo tl] | March 24 2 1877 


10a, USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY 
) during mast af working life, even if retired) 


9. AGE {In yeors |IF UNDER } YEAR] IF UNDER 24 HRS. 


Bi ee Min. 
yrs. 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William B.Kirk Lillis A.EBwing 
peeve cas ee GANS Tae 16, SOCIAL SECURITY NO. |17. INFORMANT pode ewark Del * 
ie Come iat No Walter E.Brown 1982 Nottingham Bd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (cl.] 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (0 

. 3 Se Due to 

CéRdifions, if ony, which } 
gove rise to immediote 

couse (0), stating the ynder. ( DUE TO 

lying cou a 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. BeareRRE TG 
yes] No [& 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jot wark [] ot work [] ‘ 


INTERVAL SETWEEN 
ONSET AND DEATH 


igned by the attending physicion and completely fill 
permit. Then please remave carbon papers. Pages 


i 
a 
= 

S. 
= 

a 

o 

€ 


MEDICAL CERTIFICATION 


IRECTOR;: After this certificate has been si 
Id be detached for use os the buriol-transit 


21. | certify thot { attended the deceased fram._</-/. 3... WAZ, ta H-~2Z_____, 19% that | last saw the deceased 
alive an. Za 22. Coa. sp and that death occurred at__L./54m, fram the causes and an the date stated above. 

e ADDRESS (Street, city ar town, state) DATE SIGNED 
Senate 07, LL fife wo, 327. East Main Street... ae aoe 


PHYSICIAN'S 
NAME (Type) _\y ay me 


tiiford kppe M.D .--Newank awa 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or caunty) (State) 
, LBietar’” |april 27,1962 Sharps C,m Fair Hill,Md. 
23. Fi 


\ . RAL DI r FOR'S SIGNATURE oo" ‘2éa, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Ys Als (4) x ED ales. flens Ach d care APA 3 0 '62 Unthut Maas 


¥ 


the registror prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


TO FUNE 
page 3 


1 


FOR STATE 
HEALTH DEPT. 


M 
“A 


jealth, 


lay is necessary, 
al director. Page 


« 


ithin 72 hours after death. 


ile pages 1 and 2 with the State Board 


. Give Pages 1, 2, and 3 to the 


and in any e 


# 
gE 
a 
2 
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“5 Office along with form PM3. Page 5 may be retzined for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


Wecute the certificate, writing the word “pending” in pencil in Item 18. 


¥: 


4 should be forwarded to the Chief Medical Examiner’ 
or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEF 
please 


YS. AISME 
5M 9/60 


Ss 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94442 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04438 


1, PLACE OF DEATH a ] | “2. USUAL RESIDENCE (Whare deceased livad, If Institutlon: Residence before admission) 


@. COUNTY a, TE b. COUNTY 
_ Cecil 4 __ MARYLAND || BY o Gseil 
b, CITY OR TOWN {it outside corporate limits, cc. LENGTH OF STAY IN Ib | c. CITY OR TOWN {if outside corporata limits, write RURAL and give neerest town) 
writa RURAL and give nearest town) x 
Elkton D.O.A, Elkton Bex 205 _ >. _ 
d, NAME OF HOSPITAL OR INSTITUTION Tie. not in hospitel, give street eddress) \ d. STREET ADDRESS . Bice 
Union Hospital es .- = bs te Clxote 
'3. NAME OF a Middle — fast 4, DATE Month “Day Yaar 
brat ta OF 
ESI) Johr. Thomas Bullock, Sr. pare 10: 1ff 62 
S$. SEX 6. COLOR OR RACE BIRTH: 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7, MARRIED [x] NeveR wannieD [] | © BATEDEHIRTHD 6 few Bith@a9) | onthe] Devs” | leurs] ins 


ore Deys 


M WwW wipoweD [-] __oivorcep [] One 
TOs, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR we RODS cae a toaa rc) ‘. 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer Paper. _ ax. is See Ty 
14, MOTHER'S MAIDEN NAME 


13. wt SNAME > = % 
we ve nh th pen 
er Bullock  __ Sara Jane et PS ‘ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give wer or detas ofservice) 


_yes_| W.W 216-05-7860 Mrs, John Bullack, Elkton. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


wmepiate cause oMCube Coronary Occlusion = n, @ 


a A i DUE TO 


i 


Conditions, if Bny with (b) - 

a rise to imme se —> 
(a), steting the underlying ( CUETO 

aust (e) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
e 


Z| PART Il. OTHER SIGNIFICANT CONDITIO! 
2 ERFORMED?: 
a YES NO Bo 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 18.) = = 
@ | PRIMARY (] or CONTRIBUTING [] 
© ] CAUSE OF DEATH. 
x 20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Siete) 
Fay Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
2 a 19 at work [_] et work [] | 1 
mi. ee 
21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [ 4} Inquiry [a and in my opinion 
death resulted from: Natural causes [AR Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ore / Z ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _/ V : __ MD. 
DEPUTY MEDICAL EXAMINEGR | 


EXAMINER'S b 
NAME (ype) ReCeDodson M.D. _ aRising. Sung,  yelonb2 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, locaton (City, town, or country) {Ste 


REMOVAL (Specify) 
Burial 


Cecil County, haary Raine 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate APR 1S "62 Cnthun £, isa 


Apr.15,1962 Union Cemetery 


~ ADDRESS 


eo TRE Maryland 


— 
i—) 


| 


jirector. Page 


lay is necess 
for your files. 


al di 


ci 
t 


|, 2, and 3 to the f, 


along with form PM3. Page 5 may be retai 
‘ithin 72 hours after death. 


pages 1 and 2 with the State Board of Healt! 


©) 


e Pages 1 


ansit perm 


pencil in Item 18. 
tr: 


| Examiner's Offi 


Page 3 should be used as a buri 


in 
‘ial- 


rtificate should be executed within 24 hours after death. If an: 


jis car 


ical 


: Th 
‘ificate, writing the word “pending” 


forwarded to the Chief Medi 
ior 


TO FUNERAL DIRECTOR: 


to burial, cremation, or removal, and in any 


IEDICAL EXAMINER: 


te the c 


designated agent, pri 


please «1 
4 shoul 
or its 


TO Di 


YS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04440 


2. USUAL RESIDEN( 


: (Where deceesed lived, If Institution: Residence before edmission) 


a, STATE b. COUNTY 
: vy MARYLAND dl i 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporete limits, write RURAL end give neetest town) 
write RURAL end give nearest town) z 
e 2 4 
[ alt 7 4 + Yre,|_X Rural See. 2 Seton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo! eddress) | & STREET ADDRESS 1S RESIDENCE 
| ae oe ae D._#. 1S) es LSet 
3. NAME OF — 3 a. DATE “Month “Dey Year 
DECEASED OF 
{Type or print) €0 CE TURCH _ DEATH A 195, 2] 
3. SEX . » COLOR OR RACE) 7, 4aRRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH %. Katt ory reopen Ve IF UNDER 1 YE a PIF UNDER 24 HRS, 
last birthday) Months] Deys | Hou | Min. 
Female White WIDOWED ia bivorceD [] Auge | 1896 65 yrs. a Pates a ae 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 


es General. Ash_County Ny Ce. UW, Sate 
13. FATHER’S NAME 14, MOTHER'S MAIDEN eae 
1 Razie Ellen * eee -.t 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown] | (Ifyesgive warordatesof service) 
Sl +, d Mr, Ray Church B,D, 3, EF) kton, Vf 
18. CRUSE OF DEATH [Enter only on per line for (a), (b), end (c).] 2 Waren = oy so ERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . * 
IMMEDIATE CAUSE (e) Acute Co ronary Oeciusion ~~ = = 5m ins,» 
DUE TO 
any, which (b) > —_ 3 
geve tise to immediate cause > 
{e}, stating the underlying oe 
cause last. te) 
~ - 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
an PL ke PERFORMED? 
[S 
8 EL ae ‘ ; 2s ee. es 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part } or Pact Il of ilem 18.) 
& | PRIMARY [1 or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204, (City or tow! (County) (State). 
5 Hour e.m, While Nol While. fectory, street, office bldg., ele.) | 
g ae 19 jet work [] et work [_] | ! 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fi. Inquiry and in my opinion 
death resulted from: _ Natural causes ibe Accident ft Suicide [7] (ie) Homicide lea Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE WA _ ASSISTANT MEDICAL EXAMINER (| DATE SIGNED 


‘algé: MEDICAL EXAMINER fe 


NAME (iyo) Ry C. Danson, 


22a. BURIAL, CREMATIO! 
REMOVAL (Specify) 


urial |’ Elicton Cemetery E slicton, Md. 
23. FUNERAL DIRECTOR ADDRESS: 24a, REC’D BY REGISTRAR 4b, REGISTRAR’S SIGNATURE 


PIPPIN FUNERAL HOME isewf Que Elkton,|Md. aPR2 7p an, be 


M,D. 


April 25, 10625 


town, or pe. (State) 


% 


ME OF 


jours al 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


og 


fter 


The law requires that the death certificate be executed within 24 hi 


age 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


OL44% CERTIFICATE OF DEATH 


write RURAL and give nearest town) 


Elkton ix days x Rural Zikten 


@. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sfreet | d, STREET ADDRESS 


UNion Hospital 


re 

2 1. PLACE OF DEATH “i 2. USUAL RESIDENCE (Where deceesed Hived, If institution: Residence before edmission) 
Cs *. COUNTY a STATE b, COUNTY 

2 Cecil MARYLAND Ma : ’ 

5 b. CITY OR TOWN (if outside corporate limits, ) «. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporale limits, write RURAL and give nearest town) 

© 


ges 1 and 


c: 


‘3. NAME OF First test 4. DATE Month 2 
DECEASED - OF. 7,3 
(Type or print) WILLIAM HENRY CROSS PEATE APREL te 1962 
3. SEX (6, COLOR OR RACE| 7, aRRiED | 8. DATE OF BIRTH ye emeetth TFUNDER 1 YEAR| If UNOER 24 HRS. 
; : 7, MARRIED [SENEVER MARRIED [_] fost birthdey). Meares Daye “Foo [Hn 
Male Whi wioowe [[] pivorcep [_] June 12, 1888 yes. 


We, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Laborer: 


13. FATHER’S NAME 


M1, BIRTHPLACE (County & Stele, or foreign country) 


N Mi ’ 
| Mee Middaetom, Det! 1.8.4, 


1b, KIND OF BUSINESS OR INDUSTRY 


_ General 


id in any event, within 72 hours after deat 


by the attending physician and comple: 
permit. Then please remove carbon pa 


5 Jack Cross ____ be Idel Reheeca ts ‘% 
= 15. DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Hyesgive: ‘or dates of service) 
Q Bs ee! Mine = 1 
5 10 abe 6F BERTH Tawromv ow ame Sie om OGS Mrs» Sophic_Ann Lotman, Elk iRnHRVAC Stren 
ie PART OIATHueoiATe cause ie) BrONChopneumonia, bilateral, diffuse _ _ |S eave 
Zh DUE TO -- 
onde} ten ry Bronchogenic carcinoma with metastases to 
gave rise to immediate cae { ilar nod@s ahd erosion of the spine unknown 
- 


z 

° eriosclerosis PERFORMED? 

E Coronary a-rteriosclerosis ves ] No 1] 
& | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part H of item 18.) ™ 
id OR CONTRIBUTING [] CAUSE OF DEATH 

U | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED [i2ceeFtace or INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 

Fa Hour am. While Not White | factory, street, office bldg., etc.) | 

Z pam. ” at work at work 1 


21. | certify that (I) (this hospital) attended the deceased from... API 19), 1902, to Apre..23......., 19....Q2hat (1) (we) last 
saw the deceased alive o: 19. and that death occured atl.2159Mlrom the causes and on the date stated aboye. 


‘22a. SIGNATURE = x Later " “te 22b. pares 
iD. 
Sz fob dpb, 4 Ab. SYS: piREcToR [-] PHYS. [] 4/24/62 


22c. PHYSICIAN'S 
S. Ralph Andrews, Jr., M.D. _ 


[AL DIRECTOR: After this certificate has been signed 


page 3 should be detached for use as the burial-tran 
be filed with the State Dept. of Health prior to burial, cremation, 


22d. ADDRESS 


NAME (Type) 


<= in re 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
3 os REMOVAL (Specify) | 7 r 
& Buri a Bd 7. Wesley Chapel Cem, Elk Meek, Mds 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. | 25b. REGISTRARS SIGNATURE 
15M 7/61 


REC’D BY REGISTRAR 
IPPIN FUNERAL HOME A Dx Elicton, Mele fen 27 82) Gan Lh fe 
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eBe4 “Joperip jesauny Oyj 0} ¢ PUe ‘Z 4] soBeq OAD “B] Weil U! 
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VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oa4d4 


NLLG5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
ri : a. STATE b. COUNTY “4 
Cecil Ct. Elkton MARYLAND Elkton, Md. Cecil 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nesrast fown) 
i. af 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Areal address) d. STREET ADDRESS *. IS RESIDENCE 


ON A FARM? 


_Elixton, Maryland 2 = MES Rye 
3. NAME OF First Middle Last 4. DATE = Month =—séay Year - 
DECEASED or 
(Type or print) tkeaie England vena”) Apri. Sis 19 62 
5. SEX 6. COLOR OR RACE} 7, MaRnieD [APNEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years /F UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months| Deys | Hours | Min, 
Te ; wiowen[] — pvorceo | 11/25/1891 yn. | 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


i Phillipsburg, Pa. _—s_||_—‘USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
was pAEEY, Cin Thompson _ Alva I Sponagle a 
1s. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetasofsarvice) 
‘a oe . ___| Funeral Director Coffman pe ee oe 
18. CAUSE OF DEATA [Enter only one cause par line for (a), (b), and (¢).) INTERVAL BETWEEN. 


ONSET AND DEATH 
= |. Lo minutes 


ce EAT MEDIATS CAUS fo) Acute Cardiac Failure 


wr: % a. afovr to 


Conditions, if eny, which (b} 


geve risa to imme: — 
(2), stating the ui EUETS. 
causa last, (e) ae = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
[a PERFORMED? 
i= 
3 : . ves [] No Bf 
5 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 15.) 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
os : i= = = a 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 204. (City or town) (County) (Stete) 
5 Wearecdn. While Not While factory, street, offica bldg., ete.) | 
= p.m, 19 jat work ef work 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [9} Inquiry {K]. and in my opinion 
death resulted from: Natural causes & Accident fe Suicide Et Homicide [eh Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Re ee if 2bs Las bs AA. 4. CNA UY A 7, , ASSISTANT MEDICAL EXAM| fe “| DATE SIGNED 
RASEDE. othe ian 


EXAMINER'S 
NAME (Type) we Do DI oy Md. Address (Street, city, town, or county) 


‘22e. BURIAL, CREMATION, ib. DATE THEREOF 22c. MAME OF CEMETERY OR CREMATORY = 22d. LOCATION IN (City, town, ‘or country) {Stata} 
REMOVAL (Specify) 


Buria 4-13-62 Rosebank Calvert, Maryland 


23. FUNERAL DIRECTOR ADDRESS E re ATON, 24a, REC'D BY pass Zab REGISTRAR’S SIGNATURE 
o 


Lippy Funerac Hom ¢ bs abd Jn. See oare APR 16 ‘02 otto L. Kasay —— 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, enw bat 
04446 CERTIFICATE OF DEATH 


a2 = —— 

33 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 
cs ® COUNTY = a, STATE b. COUNTY a 
Ana Cecil MARYLAND Dia Ge ae: a t3r 

=28 b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town] 
Bas = write RURAL and give nearest town) 
=sESO Perry Point yr. 3mo. l4dayis Washington 4 1X- 3 
i oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give strest eddress) od. STREET ADDRESS os 1s RESIDENCE 
mao 
@: Veterans Administration Hospital || 2811 Cathedral Avenue, N.W. | ves[] nok] 
2 § “3. NAME OF Middle a ian ~ | 4, DATE Month Dey Yeer 
23a DECEASED e ‘Sad 
ES ese igi CHARLES FREDERICK GEIGER Ls Vv 19 62 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH (9. AGE (h F UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED FX] NEVER MARRIED ["] tat Neha! semis] Dee | Henan] ine os 
Male White wipoweD[-] _bivorcep [_] 5-4-94 67 om. | } 


Ws, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

§ Civil Engineer _ Construction Pennsylvania 4 | USA 

g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

4 Henry Geiger (deceased) _ Helen V. Hickey (deceased) 

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Sg (Yes, no, or unkown) | [Ifyes give werordetes of service) 

=, Yes | WW-I 341-05-5650 Hospital Records, VAH, Perry Point, Md. 
¢3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] _ INTERVAL BeTwith 
£ Ni ID DEA’ 


ser Quliuméoiate cause). Encephalomalacia, due to circulatory disturbante, 36-48 hrs 


Se es is cueto left cortex, thrombosis middle cerebral artery) 
isi ai ) Arteriosclerosis, generalized cerebral severe | unknown 
gave tise to imm 
le), steting the Baer OUETO | 
cause lest. Lo te | 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 BG) THE TERMINAL DISEASE CO} CONDITION GIVEN IN PART I(a) 


Conditions, if en 


19. WAS AUTOPSY 


fter this certificate has been signed by the attending physician,a 


lage 3 should be detached for use as the burial-transit 


d by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


ot. $ ASL ET PERFORMED? 
8 Diabetes mellitus, severe ves X] No [J 
| 2pe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) ~* 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
D | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2Df. (City er town) (County) (Stete) 
8 Hour e.m. While __Not While factory, streel, office bidg., etc.) | 
= pie VA ow et work at work H 


21. | certify that xickebtschtsaxadX attended the deceased fromecember...28 1960, to.April..Ll.., 196 2xkatxtktobiet 


B 
"29 WOMACK VK CK HMA XK KK XXKKXXXKAXKK and that death occured a ee from the causes and on the date stated above, 
a= : aE, = 226. DATE 
625 220. SIGNATURE ae ie 4a 25 
a" Qe “We mo: PHYS” ail DIRECTOR Deas. % 
By { 22e. PHYSICIAN'S a [22d. ADDRESS 
AI 

& Nye Ae _L. MOONEY Asst. Clinical (Pathologist, VAH, Perry Point, Mde _ 
ee ag 4EREO 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stele} 
otos Arlington Arlington, Virginia LF s 
yn (4) ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Ism 7/61 “, Havre de Grace, Md, pategpR 13 ‘62 Cathe fy Masa 


= 


CERTIFICATE OF DEATH 


04447 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORFS Pe 


$ =3 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decested lived, If institution: Residence before edmission) 
¢. COUNTY ¢ 1 e. STATE b. COUNTY v 
eci ___ MARYLAND Virginia 2 

ene De b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN fs eutside corporate li write RURAL and give nearest town) 
Bas ‘write RURAL end give nearest town) ; - 
Soe ae Perry Point 28yrs.4mo. Norfelk £.3X" 
3 ae bi 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
. : Veterans Administration Hospital | py .. My ese Street __| es [] No fd 
3 Bo . NAME OF First Middle Month Day Yer 
a ak DECEASED 
a | CT or pi GEORGE We corr | Bart April 2 19 62 

= 2 ieee - 

*° gz 5. SEX 6. COLOR OR RACE/7, mapriep: NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR _IF UNDER 24 HRS. 
2 : x] O ge Bethe) none Dave [Hours [Min 
2 Male White winowtn [ pivorceD | 12-2395 68 ows. 
a] Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lile, even il retired) . 
2 Laborers _ _\Vardeus-kinds Virginia © | USA ws 
Ee 13. FATHEK'S NAME 14. MOJHER’S MAIDEN NAME 
2 
5 Perry Goff (deceased) __ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give werordates of service) 
Yes ‘i | None _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


[An OTaneoiare caus) Bronchopneumonia bilateral 


ty} a O ou To 


Conditions, if any, which (b)_ 
gave rise to, immediate ceuse 

(@), stating the underl 
cause last. te) 


‘ansit permit. Then please remove car! 


Arteriosclerotic heart disease 


| Blvire (?) Goff 


Address 


| Hospital Records, VAH, Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


7-10 days 


_unknown 


1 of attending physician. 


ING PHYSICIAN; The law requires that the death certificate be executed within 24 


21. 1 certify that WIXQHKXM26KAY attended the deceased from... 12 =3...... 
ANG KEK AM BKK XXXKAXXXAXMEXKXand that death occured 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a Ee "t : 

3 5 Arteriosclerosis generalized > ves [} No 
= E /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

© & | OF CONTRIBUTING (] CAUSE OF DEATH 

i OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> ae “ = 
3 3 | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF IRIURY (Heme fer 7 200. (Cy or fows) (County) {Stete) 

3 Z ere yd While __ Not While factory, street, office bidg., etc.) | 

= 3 an. if ners et work ["] at work ! 


19.33 to..April..2....., 19.62xboxtktovekbex 


from the causes and on the date stated above. 


DIRECTOR: Atter this certificate has been signed by the atten 


age 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


GF T, 22b. DATE 
° é oe an ¥ ATTENDING, MED. STAFF SIGNED 
x : PHYS. 
23 = Gok = Yrs Oa “45 M.p. | PHYS. ] DIRECTOR 1 (S pa bn Zm62- 
Ls} 2 / 22c. BRE re 22d. ADDRESS 
a = A. L. MOONEY Asst.¢Zinical Pathologist, VAH,Perry Point, Md. * 
Xn 23a. BURIAL, CREMATION, | 23b. DATE “THERE Fe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) , {Ste * 
oS EMOVAL Be. ) * 
DER! DEM V2 CR Arlington National Arlington, Va. 
YR AIS (4) AL DIRECTOR'S ADDRESS 25a, REC'D BY pe 2Sb. REGISTRAR'S SIGNATURE 
ay avre de Grace, Md. cate APRS '6 Cithun L Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL443 — MEDICAL shi acted CERTIFICATE OF DEATH me 04445 


. 18 
FOR STATE 
HEALTH DEPT. 


DUE TO 
Conditions, if any, lA ). Rupture of aorta, due to arteriosclerosis. _|.10-12 hours 


gave rise to immedi 
{a), stating the underlying 
cause | 


cause 
DUE TO. 


w_Arteriosclerosis, generalized, severe. __| Unknown. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aur. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


LACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, “It institutions @ before admission) 
s. COUNTY |e. STATE b. COUNTY “ib 
ve Cecil ¢ MARYLAND Maryland Harford 
b. iS Fred Rus outsi sd TE c. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ‘and give nearest town! Teen teW eae 
|__ Perry Point, mn Havre de Grace [ek At “Re 
S i). aes NAME OF HOSPITAL OR fusTHUTION {if not in hospital fe hovrs, | d. STREET ADDRESS |e. IS RESIDENCE 
2 ON A FARM? 
ie Veterans Administration Hospital | 608 Franklin ves [] No [R 
BN ol re a3 Petes First Middle Last 4. DATE Month Day Yeer 
OF 

a 3 a _ LOUIS J. HAFFNER | "*A™ § April 2 19 62 
3 a 5. SEX 6. COLOR OR RACE|7, aRRigD ff] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 1 YEAR| IF UNDER 24 HRS, 
s nN ‘ 16 Te “Months| Days | Hours 
5 i Male White WIDOWED DIVORCED T= ~97 ya. | 
55) = 0a, USUAL OCCUPATION (Give kind of work "1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e = done during most of working life, even if retired) 
Hl = Foreman _ | Spray Paint | Pennsylvania USA 
px a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
N 
2 Louis G. Haffner (deceased) | Chrisinthia Madel (deceased) 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgive warordaiesofservice) No 
3 Yes | Wwe Hospital Records, VAH, Perry Point, Md. 
Fy 18. CAUSE OF DEATH [Enter only one cause _pvad Lab le (e).J “) INTERVAL BETWEEN 
e ‘ART |. DEATH WAS CAUSED BY: ele eye tI 
3 F's IMMEDIATE Cause (| Hemorrhage, retroperitoneal, massive = fs 
z 
s 
°o 
2 
5 
2 
& 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


1@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be r 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


its designated agent, prior to burial, cremation, or removal, and 


4 
is PERFORMED? 
rs | ee. rs, Cirrhosis of the liver. 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (] 
CAUSE OF DEATH. | 
3 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Siate) 
a Hous tate While __ Not While factory, street, office bldg., etc.) | 
2 Z itt 19 lat work at work | i 
2 21, 1 certify that | took charge of the remains described above, held an Autopsy [3], Inspection [2X Inquiry [XK], and in my opinion 
3 death resulted fro: Natural causes Accident Suicide Homicide Undetermined 
33s ulted from: atural causes {X ], nt [[]}. Suicide [_]. m aah ined manner [_] 
I 2 : te CHIEF MEDICAL EXAMINER 
§ = 
i eee a enke AMY map, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINI 
5 H 5 EXAMINER’S R DODSON 5 eR A 42-62 
Be Be a NAME [Type) - aCe Address (Street, city, town, of county) RLBing Sun, ° 
Qa ‘et E 3 IN| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er country) (State) 
Qa~o 4, 1962 Rock Run EM. Havre de Grace, Md. 
hk 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5m 1/62 _R. Madison Mitchell, Havre de Grace, Mde | oar APRG 62 Otten & Toaias b 


e 


Ned in by the fun 


% 


-transit permit, Then please remove carbon paper: 


ges 1 and 2 


|, cremation, or removal, end in any event, within 72 hours after death 


s that the death certificate be executed within 24 hor 


lan, 
igned by the attending physician and compl 


ING PHYSICIAN: The law requ 
ned by the hospital or attending physi 


®@ 


‘age 4 may be refai 
DIRECTOR: After this certificate has been si 


age 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior fo burial 


death. 
director, 


TO HOSPITAL OR AT’ 
TO F 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLLG9 CERTIFICATE OF DEATH 04446 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ii institution: Residence before edmissioy 

econ Fi e. STATE . __b. COUNTY , oe 

Cecil MARYLAND Pennsylvania 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) - 
Perry Point lByrs.8mo.22days Philadelphia > xX i! 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS e 15 RESIDENCE 
50) | Veterans Administration Hospital — 6136 Wayne Avenue ves [1] Nofe] 

3. NAME OF First Middle 4 ea Month Day Yeer 

DECEASED 

sro GEORGE M. HARRINGTON _ DEATH April 24 19 62 
5. SEX |6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 7 |9. AGE (In yeers | IF UNDER v YEAR | IF UNDER 24 HRS. 

O fi 1 1 Eo Months| Deys rere Min. 
Male White wiboweD [] __ivorced [] O=-20—9 [ 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘CE (County & & ‘Stele, or r foreign country) “12. CITIZEN OF WHAT COUNTRY? 
done ice of working lite, it roti 4 | 
torney | — ae ebraska USA 
13. FATHER’S NAME ~ cation Commissions. womens maibEN NAME 
___ Michael Harrington Margaret G. McHenry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unkown) 
es unknown _|Hospital Records, VAH,Perry Point Md. 


18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end eh] ITERV AL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Ifyes give weror detes of service). 


PANT OCATMMEDIATY caust le) Myocardial infarction acute  _ 5-7 days — 
4 BO, Oo DUE TO 
Conditions, if eny, which wy Arveriosclerotic heart disease unknown 


geve rise to immediete couse 


(2), steting the underlying ( DUE TO 
cause last. (e) a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) | 19. WAS AUTOPSY 
pen ‘ORME! 
i 
S E ee OL ves £] NO cl 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of itom 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 208. (City or town) (County) (Stee) 
a Hour e.m. While Not While factory, street, office bldg., etc.) 1 
z ae VA 1” el work ot work 


21. | certify thaXQRXMKROGKREM attended the deceased from. AUGUBH....2.... 1348. » to April. Bec, we A2 rooxtnxxm 


WM NMI KMIX XX KKXXKXKXMKKK ABN that death occured Ser" from the causes and on the date stated above, 
22e. SIGNATURE bl «2b, DATE 


‘Lem ADA wo, [PS EJ omeecron EJ Pas. haoha62 
22c, PHYSICIAN'S 22d. ADDRESS 
we e'A. L, MOONEY Asst.Clinical Pathologist, VAH,Perry Point, Md. ‘ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23e. NAME OF CEMETERY ‘OR CREMATORY a ce LOCATION (City, town or Sn) (Stete} 


pil Y, 2, iw Arliggton Arlington, Va. ee: 


ge DIRECTOR’S. ew TURE , ‘ ADDRESS 4 Yt 25. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


pate MAY 3 ’62 Content, Homa _ 


5 ov 
2.33 
32 

Sa 
ron 
+E 
Bs 
oe 
38 

z 

: 


eo 


|, and in any event, within 72 hours after deat| 


¢ attending physician and comple! 
Then please remove carbon pa; 


The law requires that the death certificate be executed within 24 h 
hospital or attending physician. 
ed by thi 


ING PHYSICIAN: 


‘age 4 may be retained by the 
DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR A 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director,Spage 3 should be detached for use as the burial-transit permit. 


death. 
TO F 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94450 CERTIFICATE OF DEATH 0444'7 


1 Hers th DEATH | 2, USUAL RESIDENCE (Where deceased livad, Il institution: Residence befora admission) 
s i a. STATE b. COUNTY 
Cecil i, sere Maryland Vref / 
b. CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i} . 
| 
Perry Point ,Md. Bdays | Bel Air LAKE = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . ESIDENCE 
B ae ON A FARM? 
Veterans Administration Hospital RD 3, Box 37 ves [] NO fe]. 
x5 NAME tL Firs Middle Last * re Beles ‘Month “Dey = Yeer 
{Type or print Harry H. HIPKINS DEATH April 25, 9 62 
5. SEX "| 6: COLOR OR RACE) 7, MARRIED BE] NEVER MARRIED [] | 8- DATE OF BIRTH “9. AGE (in yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
+ last pidhday) | Months! Days | He Mi 
Male | White wipoweo[] —_oivorcep [] | 11- 7-96 icp La | Zz | fia | s 
bee 4 SE CURATION ire kind of etd 10b. KIND OF BUSINESS OR INDUSTR | “BIRTHPLACE (County & ‘State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during mos} of 9 i retire 
Court Baty fs¥P Counhy Court rouse Havre de Grace, Md. U.S.A. 
13. FATHER'S NAME ra | 14, MOTHER’S MAIDEN NAME = > 7 
George L. Hipkins Amelia R. Oals 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIAL SECURITY, ae 17. INFORMANT - Address — - 
Wane, or unkown) Ui varavees grep ae Bigs Seres| Z 
es VA Hospital Records - Perry Point, Md. 


16. CAUSE OF DEATH [Enter only one cause per line for (2). (b), end le.) “| INTERVAL ania * 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED 8Y: . : 
IMMEDIATE CAUSE (e) Bronchial pneumonia, bilateral, unresolved |_72 hours_ 
F20.0 DUE TO 
Conditions, if any, which (b) Myocardial infarction unknown 
geve rise to immediete couse BUE re’ eo rt  * 
(a), stating the underlying : . 
cause le aay «___Arteriosclerotic heart disease _ __ unknown _ 


While Not While 


fectory, street, offica bldg., atc.) | 
jot work [_] at work 


Hour e.m. 
p.m. 


. "PART Il, OTHER SIGNIFICANT CONDITIONS CO! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
PERFORMED 

= 

< yes] no (] 

EE | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 = 

& | oP CONTRIBUTING C] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ' 204. (City or town) (County) {Siete} 

3 

= 


VA 1” 
. | certify that SO XMX HARE attended the deceased from../{PT 1+. : £3; Sd 0: 
epsestielhee eR acxxxeKxxxx errr t9 that _death Loe at.£7%...M, from the causes and on the "dott stated above. 


Die. SIGNATURE amas ee 7b. DATE 
aL. "mM PHYS, oO DIRECTOR Oo avs, kl aD 5 aw 
'22e, crt 8 . en sales ADDRESS ye - . 
me A. LU. MOONEY Asst.Clinical Pathologist, Val, Perry Point,Mds— Pe 


3a, ~ BURIAL, Acie /23b. DATE THEREOF < NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county} (Siete) 7 
REMOVAL (Specify! 

Pata Heys 28,1962 sw Bakers JL | Aberdeen, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS US, RBreqdudbeyh WIth Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Joseph W. Foster, Belair, Maryland DATE APR 2 7 ‘62 dy Le 


Senet to best, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D445] CERTIFICATE OF DEATH 04449 


Reg. Dist. No. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pray td 


Hypertensio GAS. | et Noe 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Pari | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, affice bldg., etc.) | 
i 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


p.m. 


or ottending phy: 


While Not while 
lot work [_] of work 


MEDICAL CERTIFICATION 


-Hebsl by. 19.62, to Apr. -.13,_., 12G2that | last saw the deceased 


Rg ee 
is. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
3 3. IL wean VC* MARY b. COUNTY 4 

€ % 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give neorest town) 
3 2 EAST 28 years || X NORTH EAST 
£ P = d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oe OR INSTITUTION | ON A FARM? 
é ot YES 
:@: = Cl sof 

= 6 3, NAME OF Fi Middl Dai 
ae NaN OrS ‘rst iddle Last DATE Month Day Year 
S 3 type, Sraian) BESSIE M. HOWARD dco pes) 19 
= -2 6, COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
ms lost birthday) |Months] Doys | Hours | Min. 
> Ss REMALE WHITE [Wiooweo [JX _ivorceo [] 2-25-1883 ys. 
foeg 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
9 8s during mast of working life, even if retired) 
& we HOUSEWIFE * USA 
eee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© of 
B ge DANIEL W. McVEY MALINDA _McDOWELE 
eae Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= oa E (Yes, no, of unknown) (If yes, give wor or dates of service) 
mee no | ~none LOWELL C,HOWARD ___NORTH BAST, Md, 
Gon de ie. 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 
3 26 PART |, DEATH WAS CAUSED 8Y: . a: ONSET AND DEATH 
Oe 7 IMMEDIATE CAUSE (0) Cardio-Vascular Failure Min. 
5 =F ] 4 DUE TO 
£ ¢F ve ‘ ’ * = 
a Conditions, if ony wh (o Coronary thrombosis. 1 Hour 
$ 8 gave rise to immediote 
iS ced couse (0), stoting the under. ( DUE TO + : - 
cee lying couse lost. @—__Rheumatie Heart Disease, Years. 
ce 
atone 

2 

& 

3 

tt 

es 

¢ 

s 

=< 


the registror prior ta burial, crematian, or remavol, and in ony event within 72 haurs ofter death. 


poge 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ees: ee 


8 ‘ 
% e alive on_ADPril__ saws 6 f, and that death accurred atl2s0 Nh fbn the causes and an the date stated abave. 
ra:) ADDRESS (Street, city or town, stote) DATE SIGNED 
£6 ACTUAL 
f2 SIGNATURI M.D, cs 
BS Yay 
Bt PHYSICIAN'S oo E 
ox 1 Lie (Type) Wis M, oon peas es orth. Rast. Mary lian Qs 2 a 
a2 ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {(Stote) 
~S 
ou 
& FRIENDS CEE —Md- 
ie ADDRESS 24a. REC'D BY R ARS") 24b. REGISTR RE. 
Ane EAS pare IPR Y 7 "6D 71 than £ KG nah 


North 


g 


9/58 


JAN 
TO HOSPITAL OR _ 2 


L I 8 
—BALTIMORE, 1 
p NT OF HEALTH 
MARYLAND STATE DEPARTME cad 10 see 
| wa ae at Residence before admission) 
' | = deceased lived. If institution: 
_ 2, USUAL RESIDENCE " esas it 
©. STATE M = 
> t Site ee oe CITY OR TOWN (If outside corporate limits, write RU 
TAY IN 1b c 
fy corporote limits, write | ¢, LENGTH OF ST. “ ee 
VE b. CITY OR TOWN (If outside a ‘por : ca 
3 §3 RURAL and give nearest tawi 7 _ mst oe 
= 4 ‘rect address) i i an a 
c 32 ‘d. NAME OF HOSPITAL (If not in hospital, give “ is bs I = 
f 2 OR INSTITUTION. 4 sin 
g2i Xx 170. B, Main Strect = 2 : <4 
+ | rE i “en IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 3 E (In years a 
2B * Bedeasto GROVER Ce 2 ao pe remem 
= : : | 
223 3 (Type oF pri 6. COLOR OR RACE [7. MARRIED Ed] NEVER MARRIED [] E 19, 4 83h. us am ain Ba 
£ =D $. SEX . Divorced [J Nove 2 ae 
seatelae ne PLACE (Stote or foreig pe 
7 “ae ine KIND OF BUSINESS OR INDUSTRY |11, BIRTH : es ee 
: ti d of work done| 10b. ae ° 
5 ICCUPATION (Give kind of oe : 
PPh Pe wat occupation Gr hotaioaay Gdeo | Be kt 
aos | 
ied abo 
an | Tone ‘Address 
g 85 13, FATHER'S NAME 
a no 219-10 3 mn, Md 
ily ~ 0. | INFORMAI igs SEE ; 
Be eS Richard Lodg <5 "ARMED FORCES? [16. SOCIAL SECURITY N suict th tiem a - a 
gg ae 1S. WAS Bae ERT J; $. ARMED FORCES? rao aor 4 eee 
= $22 Sapa ees " 
cy ONG i 
; Tine For (a). {b), ond 
: $ 8 - 1B. CAUSE OF DEATH [Enter only ae per line “a 2 
: 35 D BY: 
ae PO SEER, LS acetal 
Bie YO DUE TO 
5 248 $b 
= 24% 
23 Hien ED tbs 
£ Be: Conditions, if ony, whi a 
iH oe SE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOR 
iin aie =! ‘TH BUT NOT RELATED TO THE TERMINAL DISEA: mse 
aL ee, TING TO DEA 
Fat % --s IER SIGNIFICANT CONDITIONS CONTRIBU 
1a ae Port | ar Part I! of item 1B.) 
Hn] CURRED. (Enter noture of injury in Por 
2487) O's 20b. DESCRIBE HOW INJURY OC! De 
at = ACCIDENT WAS UNDERLYING O) | Ey 
ere Elon UTING L] CAUSE OF DEAI oe) ere 
Ae esa ee E OF INJURY (Home, 
ZS 0 es | GE EITHER, NOTIFY Mi i mC RBA 
Pai 3 |20c. TIME OF INJURY Month, Day, Year ras nyo occute rat. 
p55 elie TRBur och 19 jot work [] ot work [] = aE eS na 
: v oe aoa pease hs Lay, from the causes ond on the dote s Ailes 
=.0 i es I eae the deceas A pace ot. Za non 
poe 21. I certify 19 ¢ % _, ond thot deo! pate =" F Leo 
= 2 5 alive on_ ZG, yn a a sn 
ie be foe. wi. 
Mie Be Ie ees 
a i Te of _b ial i Ge te 2 
oad 
oes SGWATURE "3 POET e 
; = = 2d. LOCATION (City, town, or county) 
5 PHYSICIAN’ Z , 
pore NAME (Type} ib. DATE THEREOF ic. NAME OF CEMETERY OR a ; 8 = Me —_ 
HE : ISTRAR’ 
chad eet GR 9 tn LP Mem Pca | rat ston, 
iE ‘ st ae ee a 62 Citing 
3 o8e \ 23. FUNERAL DIRECTOR'S SIGNATURE 9 s, Siva. x os 
i | 
. FUNERAL HOME 3. .0, Vig Se 
Pagel PIPPIN FUL cor 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "O44 5 
HLESZ3 CERTIFICATE OF DEATH i. 


s $2 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residence bafora edmission) 
25 \ 2. COUNTY a, STATE b, COUNTY 
aoe Cecil ___ MARYLAND Maryland Harford Y 
ES b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Tb @. CITY ORTOWN {If outside corporata limits, write RURAL and giva nearest town) 
z S writa RURAL and give nearest town) / 4 
em Z 5 
See -—, Ferryvi. | e_de Grac dt FE 
3 & al 50 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) é. Ga ee 2 e, eo IS eee 
g S ON A FARMi 
5 
a 3 _._VAH., Perry Point, Ma... === —i| ~—802 Brie Street _ weal 
aan 3. NAME OF First Middl last | 4. DATE Month Day Yaar 
aas hasten | OF 
a rint) 
gos | cate a JOHN ___V. __MARCUCCI |S ape 2. 23 19 62 
= 5 = 5, SEX 6. COLOR OR RACE | 7, MARRIED PR] Never MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2ee a birthday) |Months| Deys | Hours | Min. 
eee Male White wipowed [[] _ivorctp [[] 1-11-20 4D ys | 
os 2 10a, USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
32 2g done during most of working life, evan if ratired) | 
fs é Barber _ . private | Steubenville, Ohio — __USA. Lo, 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
£2 
3 i(1) BIAGIO MARCUCCI CANART CANDIDA —__ - = 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addrass 
aes (Yas, no, or unkown) | (Ifyasgiva warordatesofservice) 
Qo r . 
2. e | Yes WWIL Unknown__| _Hospital Records. oe 2 = 
pee 1B. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and {c).] puede anya 
fey ONSET AND DEA\ 
PART |, DEATH WAS CAUSED BY, 3 
zy Be ‘ IMMEDIATE CAUSE (a) GASTRO-INTESTINAL BLEEDING | 7 Days _ 
ua Suny yf DUE TO 7 
a€ Conditions, if any, which (b) LAENNEC 'S CIRRHOSIS i year 
mS gava rise bo immediata causa a 7 cn ‘i - 


{a), stating the underlying (DUE TO 
wie te) 


0. \8 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)| 1 AS AUTOPSY 
PERFORMED? 

E 

Bs ~ ¥ Sw 7s . = YES ei NO 0 
& 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
¢ [ OR CONTRIBUTING [] CAUSE OF DEATH 
G TUF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (State) 
3 iaueteiini While __ Not While factory, street, offica bidg., etc.) | 
g ie. Pa at work [] at work \ 


DIRECTOR: After this certificate has been signe 


ge 3 should be detached for use as the 


4 may be retained by the hospital or attending physician. 


he State Dept. of Health prior to burial 


ATTENDING, MED. STAFF 
pays. [5] _pirector [[} PHys. Gd 
"| 22d, “ADDRESS i= 


-VAH..-,--Perry Point, Md. 


ioe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


t Erin Catholic Havre de Grace, Md. 


ADDRESS ml 25a. "REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
sh, | parAY 3 "62 


nth £ Masa 


TO HOSPITAL OR ar Moc PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04454 _ CERTIFICATE OF DEATH 04452 


ld 


e 
2 M. 1 FLACE OF DERTH 2, USUAL RESIDENCE (Where deceased livad, If institution, Residence before admission) 
Ss a. TY b. gaat 
2 A Geeil MARYLAND || * Sat aryland Ceeil ae 2 
Leeiey b. CITY See wie corporete limits, e re OF STAY IN Ib G. CITY OR TOWN [if outside corporate limils, wsile RURAL ond give nesrest town) 
+ Bao PS: en str neerest Bu 
3 222 Rura ‘At? |X Perryville Rural 
=o oe oe a - a eee 
£ 28S d. NAME -e HOSPITAL OR Roce {if not in hospit, give stffot eddress) 4, STREET aes @. IS RESIDENCE 
= g3° ON A FARM? 
> ’ Rt 222 | Rt. 222 ves] NOL 
Beet 3. NAME OF 4 First “Middle Lest a DATE” Month Dey Yer 
5 Ss aS DECEASED 
a Bat (Type or print) Lida ey Michael beats «= April 9 19 62 
: S3e 5. SEX 6; COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH % SUS IF UNDERT YEAR| IF UNDER 24 HRS. 
o , re Months| Days | Hours Min, 
Ae tS Female White WIDOWED ovorceo [| April 1,1880 82 v. | ; | 
5 § g me on OCCUPATION (Give kind rn work 10b, KIND OF BUSINESS OR INDUSTRY | 11, aL (County & Slete, or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
2 spe ons dugg wor even if retired) 
= 2G: ) | “Seuserwite "| own Home = arylend | Vee 
2 ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= asp 
3 28s Nathan ss Merris | Sarah 5 Billingsley _ a: = 
Cees § = A WAS ssh ar INU. fae FORCES? | 16. SOCIAL SECURITY Noy) 17, INFORMANT ‘Address 
2 234 es, ow own) | (If yes give weror datesof service), 
= ae | 
ed - - 
sens "ae alae __ 219-356-0226 Mildred #. Koontz »Perryville ,wd.Rural — 
fetes 18. CAUSE OF DEATH [Enter only one ceuse per ib), end (). _ INTERVAL BETWEEN 
5 4 4 
Sofie. PART I, DEATH WAS CAUSED BY: ONSET DID DE 
5y00 2, IMMEDIATE CAUSE (eo) re a = = = aa 
26 528 7 “DUE TO 
= = } on: 
Recs é Conditions, if eny, whith § “S—(5) zi rs 
aeaes geve rise to immediate couse 
£225 (e), steting the underlying BUETO 
@ GOs couse fest, Te aa ) 
cate eis (c) © 
ps 2 = 3B (6) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | “DISEASE “CONDITION GIVEN IN PART Hel] Ww. be AUTOPSY 
us 8 2 £ —-. a PERFORMED? 
aie 8 & ves [] no [J 
Bsegs = = = oes a = — 
mee a 3s = 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Bede & | SP rien NOTH MEDICAL BAMINER 4 
ates a : ) 
uz 328 < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ~20f. (City or town) (County) ~~ (Stata) 
=z = ew a eur ee | White __ Not While factory, street, offica bldg.. cay r 
@. 3 3 = a 19 et work [| et work 
a 
Bo 
a 
Ee 
3 
3 
= 
ca 
o 


4 
Eee 2. 1 certify that (I) (this hosp} jeceased from. A. /. Fe mS at (1) (we) last 
m3 2 saw the deceased alive on.... gi 96 Zand that death = at. Me ae the causes and on the date slates above. 
ra] AA a Bake ; - | ATTENDING MED. STAFF 4 sian 2 
= Ja 7g A A mo, | PHYS. Director [] evs ls GE fifi 
eis 2c. AE ~~ |22d. ADDRESS : 
te! - ype; 
aoe “4 i] Clarence iy Benson _ _Port Deposit Md. E 
oe pee IAL, a 23b. DATE THEREOF "23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
j gos8 . Lad | 4-12- 1962 st. Marks Cemetery Perryville ,md.Rur: 

eo ~te 
Fp ats (4) OS JURE ADDRESS 35a, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 

15M 9/60 Lengo 42 oul, Perryville Me DATE_gpp 13 '62 Cinitan £, Maen 


igned by the attending physician and comple! 


-transit permit. Then please remove carbon pay 


i, cremation, or removal, and (oa 
eI) 
f 


| or attending physician. 


DIRECTOR: Aifter this certificate has been si 


ge 3 should be detached for use as the burial. 


Page 4 may be retained by the ho: 


a 


director, 
be filed with the State Dept. of Health prior to burial 


death, 


TIO HOSPITAL OR = PHYSICIAN: The law requires that the death certificate be executed within 24 hot 
TO FUN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
oweniysy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Gh CERTIFICATE OF DEATH 04453 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where daceared lived, If institution; Residence before edmission) 
GSN hy : a. STATE b. COUNTY ; 
Cecil ‘. MARYLAND Maryland = : 7 
b. CITY OR TOWN fif outside corporata limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nosres! town) 
___Perry Point 9 mo.20days Baltimore, BV) pe 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give siraet address) <d, STREET ADDRESS | = 15 RESIDENCE 
Veterans Administration Hospital || 5415 Knell Avenue | ves 2] No Bel 
3. NAME OF Sa et  Midde bast _ | 4. DATE Month Dey Year 
DECEASED OP 
eer JOHN LAWRENCE __OBITZ phn 219 
5. SEX 6. COLOR OR RACE|7. mapRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR| IF UN = 
| i Oo O fast birthday) [Months] Days | Hours | Min. 
Male | White wioower FY — ovorceo[]| 11-27=76 ys. | | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Carpenter 
43, FATHER'S NAME 
John Obitz (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyes give wer ordates ofsarvice! 


‘Ob. KIND OF BUSINESS OR INDUSTRY 


Construction | Maryland ISA ~ 


14, MOTHER'S MAIDEN NAME 


11, BIRTHPLACE (County & State, or foreign country) kg CITIZEN OF WHAT COUNTRY? 


ed 


Gracey (deceased) 
17. INFORMANT Address 


(Yes, or unkown) i) 
Yes" A.W. 215-18-7245 | Hospital Records, VAH,Perry Point, Md. 
“18. CAUSE OF DEATH [Eniar only one cause per line for a), (b), end (e)] a | . ee OuTATy 
os oe ele Ventricular arrhythmia 2-5 mins. 
Cdut to 
Conditions, if any, which w__Arteriosclerotic heart disease Years —_ 


gave rise to immadiate cause 


(a), steting the underlying & DUETO . 
cause last. i. «@__Arteriosclerosis generalized severe  -_—Ss ——|_—s Years _ 
ae é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19, pose 
REE STORER B 
o 5 ves fy no [] 
E | 202. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. ME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20, (City o town} (County) (Stata) 
6 Hour e.m. While Not While foctory, street, office bldg., ete.) | 
= ema ee 19 et work [] ot work [] | 
2. | certify thet (XUKMIGKIEIEH attended the deceased from... dUNe...30....... 19.6.1 toApril..19...., 19.62 sextdixbexmbtashe 
Bie! fot 7 XXXXKKAABKRA, and that death occured atest gem the causes and on the date stated above, 
22a, SIGNATURE ‘i r = 22>. DATE 


ATTENDING AFF 
PHYS. 


QL. Sy MD. E] ecron [J mis. #] 4u20083 
}22e. PHYSICIAN'S - 72d. ADDRESS =< ae! 
gs TAL. MOONEY, Asst¥Clinical Pathologist, VAH, Perr. Point, Md. 


23d. DAFE THEREDF es NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 
yz National 
TU 


Baltimore, Md. 
ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Havré ‘de Grace, Md. oadPR 23 62 oe Efe 


wn or county) ~ {Stata) 


‘CREMATION, 
(Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 


er 04456 CERTIFICATE OF DEATH 04454 
Fam? 8 1. PLACE OF DEATH a i—<- 2. USUAL mapmEyCH (Where dacessad lived, If insliiution: Residence bafora admissipn), 
a * COUNTY 2, STATE n b. COUNTY “ff 
43 M Cecil MARYLAND rc. ve 
iS ef b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give noarest own). 
fet, write RURAL and give naerast town) 
= eB 50 | Perry Point | J 75 gaye Washington — D.C. 41x 
o 2 i d. NAME OF HOSPITAL OR INSTITUTION (if “not in hospital, give street ays if d, STREET ADDRESS e. is fispance 
oe ON A FAI 
@: _ Veterans Administration Hospital 1106 = 8# Street, N.W. ves [] No [> 
nN a tad ei First Middle Last 4 pe Month ‘Day 
nS 
. (ype ox prin John i. PINKNEY | beam b-2h, 
= “3. SEK 76. COLOR OR RACE|7. aRRIED [ag ag Never MARRieD [7] | 8+ DATE OF BIRTH 7 | at nian {IF aner TYEAR| i riebos 
Montl 
= Male Negro WIDOWED DIVORCED 5-11-91 1g i i ses 


Wa, USUAL OCCUPATION (Givi 
done during most of working life, 


ind of work ] 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Slate, or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
in if ratired) 


Then please remove carbon pape! 


he attending physician and compl 


bn 
a 
£ 
= 
: 
"J 
3 
5 
3 
* 
oO 
° 
a 
2 < 
2 883 
5 3 _ Laborer Trucking _ Ailten, S.C. U.S.A. 
“2 £ ‘ATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
3 
8 William Pinkney (deceased) Judy Brown (deceased) s 
o a / 15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 2 (Yas, no, or unkown) | (Hyasgive warordatasofservica) 
Beat Yes WI Unk VA Hospital Records - Perry Point, Maryland _ 
= i = 2 18. CAUSE OF DEATH TEntar only ona cause per line for (a), {b), and e). J INTERVAL BETWEEN 
gS2Es PART |. DEATH WAS CAUSED BY: OM 73 br 
geese  OATIMMEDIATE cause (a) __ LObaY pneumonia bilateral a Ss) 

2s > § 
® ee a 2 8 x DUE TO | 
ce ck§ Conauiaesmoit anv aawhtek »  Pyelonephritis acute bilateral | unknown. 
es 3 25 gave rise to immadiate causa iil 
i= 54an (8), stoting the underying QUE TO 
ery causa last. i Systemic gout =<. _unknown _ 
we 3 a a 9 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE E TERMINAL DISEASE CONDITION GIVEN 1N PART | 1 WwW. aoe 
mae vae = ? 
Beye 5 oe [Ue Jee ls fc) NOL] 
Eten ie a © [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) 
Rous. & | OP CONTRIBUTING [] CAUSE OF DEATH 
SSeo5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bas a a % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INFURY (Hoi 201, (City or town) (County) (State) 
Ryze s our Cairn While __Not While factory, straet, offiea bldg., ate.) | 

ae = 2 Sint VA 19 ‘at work [] at work H 

a 

238 2. 0 certify that (OGKXKARIIE attended the deceased fro QmB—62. Worseay 10... dpm 2 Lym O2. Pon ee wnt 

ues scanocisc Macamen ane man Kap ees xe SEHd that death occured H2s FF SHA the causes and on the dale stated above, 
ro) BRee Pere ; . ATTENDING MED. STAFF ae ae 
at Mg 3 | a.(- 5 mo. | PHYS. [J] biRector PHYS. fF] heh 62 
H ge 22c. PHYSICIAN'S Fl «| 22d. ADDRESS ee 

ET 
% s3 pa pies MOONEY: Asst. Clinical | pathologist, — VAH,Perry Point, Md. 
meh se Be. sR “CRENATION, 23b. DATE THEREOF 2e. “NAME OF CEMETERY OR Cl TORY —=«| 23d. LOCATION (City, town or county) "[Steta) 
= sl pecil i 

cree Se 50-6 Arlington National Arlington, Ve. 


25a, REC'D BY REGISTRAR 


| DATE ARB 2762 


25b. REGISTRAR'S SIGNATURE 


_ thn bo Fins 


VR AIS (4) 24 a WN. a BE ADDRESS L 
15M 7/61 (323 CRE AM 


le pages 1 and 2 with the State Bo; 
within 72 hours after death. 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


or its designated agent, prior to burial, cremation, or removal, and in anyy 


E 
g 
2 
5 
5 
= 
5 
2 
° 
" 
a 
3 
2 
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a 
a 
E 
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3B 
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Be 
Oo 
LST 
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a 
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2B 
° 
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YS. AISME 
5 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
REELS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04455 


2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 


a. STAY b, CQUNTY 
id. cik 


~¢. CITY OR TOWN (If utside corparete limits, write RURAL end give nearest town) 


x Per 


Py d. STREET ADDRESS 


1, PLACE OF DEATH 


2. COUNTY 
Cecil > MARYLAND 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b 


write RURAL end give rast town) 
Perryville if Life 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


IS RESIDENCE 
ON A FARM? 


a Pe ___.. Front __ a ene 3) 
3. hey First Middle Last 4. DATE Month Dey Yeer 
, oF 
(Type or print Ernest Preston DEATH k 29 19 62 
5. SEX ~ «16, COLOR OR RACE] 7, marie NEVER MARRIED 8, DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aw! 0 last birthday) [Months] Days | Hours] Min, 
x WIDOWED pivorceo [ 9k , 


10a. USUAL OCCUPATION (ai 


‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) _ 
done during most of working lif 


‘even if ey | 


12, CITIZEN OF WHAT COUNTRY? 
____ Laborer _ all kinds ef work _ USehe _ 
13. FATHER'S NAME | M4. MOTHER’: 7 MAIDEN N. NAME 


Preston _ | ewueeelena Woodrow 


15. WAS DECEASED EVER | | 16. SOCIAL SECURITYNO.| 17, INFORMANT = =—— = Address = = 
(Yes, no, or unkown) | (Ifyesgi 
__ yas WWel. o83-05-1789 Mrs. Ernest Prestem, Perryvillee Md. 
1 18. CAUSE OP DEATH [Entar only one cauze per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oi COronary Ocelusion and Diabetes -|_L)MINe 


420.) ike 


Conditions, if ony, which (b) 
geve rise to immediete couse 
{a), steting the underlying 
couse lest. te) 


DUE TO 


z "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
2 ak. = PERFORMED? 
‘Saas — =—S ees ~—- ze RY . ves []_No no TX 
© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Hele.m, While Not While _ | factory, street, office bldg., etc.) 
= pint v lat work ot work | i 

21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection ], Inquiry $F], and in my opinion 


death resulied from: —Nalural causes Accident [_], Suicide [7]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


oe ae e “MD ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

EXAMINER'S 7 y, Ly e G me t oe C CC DEPUTY MEDICAL EXAMINER [IR 

NAME (Type) RaC Dodson Rising, Suns.Mdeouny) lyn gneb2 

b JURIAI REMATION, 22b. DATE THEREOF 
REM! eee.” 

Bui mor” 


22ce, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


ew ipio Cemetery Prineipio Furnece iid. _ 


~ ADDRESS 240. He 'D BY REGISTRAR 'S SIGNA 


24b. REGISTRAR’S SIGNA’ 
thy, Perryville ,md. | ,4ay 2 ‘62 


5-2-1962 


INERAL DIRECTOR Viva, Cp, 


kb £ Flaine 


Division of STATISTICAL RESEARCH AND. 


oO ~ 
64458 MEDICAL EXAS OF DEATH : 044 56 
FALTH j. PLACE OF DEATH RESIDENCE (Where deceased lived, If Institulion: Residence before a 
fe 8. COUNTY b. COUNTY 
es _ _Ceeil , ™ aryland = Ceca 
3 ra = b, CITY OR TOWN fit outside corporate limits, c. LENGTH OF R TOWN (If outside corporate limits, writa RURAL and give nearest town) 
S55 write RURAL a) yy pnt town) 
nee ; tit mc! Elkton 
baie or fal d. NAME OF KOSPITAL OR INSTITUTION (if not in hospital, give str d. STREET ADDRESS e. IS RESIDENCE 
ez 2 zt a 5 / ON A FAR: 
Union Hospital 118 Milburn Street_ eS | ct 


{¥es, no, or unkown) | (Ifyes give werordatesof service) 


| 


| 16. SOciaL SECURITY NO. 


Thomas Purdie 


in 


PART |. DEATH WAS CAUSED BY: 


te should be executed within 24 hours after death. If any 


o 

€ 

o 3Y0O 'O  duETO 
a4 Y Conditions, if any, which {b) 
xR gave rise to immediate causa | 
© {a), st 


ing the undertying 


{c) 


18. CAUSE OF DEATH [Eniar only one cauro per line for (a 


IMMEDIATE CAUSE (a) 


Be . NAME OF First Midd Lest 4, DATE Month 
2 3 é DECEASED OF 
etfs aoe et ONT Piso >| ae April 16, 19 62 
oe = 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER M, B. DATEOF BIRTH = 9. mee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ra Months! Days Hours Min. 
Beas Female Colored | woown[] ow July 6, 1961 sche | | 
ave Toa. USUAL OCCUPATION (Give kind of work "| 1Db. KIND OF BUSINE RY| Tl. BIRTHPLACE (State or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
a a fn done during mos! of working life, even if ralired) em e 
gare “ Maryland _ | aS Ave. 
23 8S. 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
= 
= Thor Purdie f Elizabeth Givens 
9 15. WAS DECE RIN U,S, ARMED FORCES? 17, INFORMANT Address ce 
ao 
— 
= 


{b), and (el) 
Purulent meningitis 
Hemophilus influenzae. 


‘t 


is ceri 


"20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


Thi 


20¢, TIME OF INJURY 
Hour a.m. 
Botte 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


MEDICAL CERTIFICATION 


19 


Month, Day, Year 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


20d. INJURY OCCURRED 
While 
at work [_] at work 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


forwarded to the Chief Medical Examiner's Office along with form PM3. 


. _\ 
ute the certificate, writing the word “pend 


TO FUNERAL DIRECTOR: 


or its designated agent, prior to burial, cremation, or removal, and in an: 


21. I certify that | took charge of the remains described above, held an Autopsy {x}. 
Natural causes x}. 


1. WAS AUTOPSY 
PERFORMED? 


no E] 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part tor Part Il of item 18.) 
| 


| 200. PLACE OF INJURY (Homa, farm. ° (County) ~ (Stata) 


factory, street, offica bldg., etc.) | 


20, {City or town) 


No! While 


tls 
Inspection [ |} Inquiry [_]. and in my opinion 


Accident ["]. Suicide [-}. Homicide [[], Undetermined manner [[] 


Manat 


NaME (Tyee) Russell S. Fisher, M.D. 


Ge 


aos nee IE Lt 
a g3 22m. BURIAL, CREMATION,| 22b. DATE THEREOF 
ASG EMOVAL (Specify) 
Oat vi 
Q lr 77, 
VS. AISME 
5M 9/60 tC 


IEF MEDICAL EXAMINER 
Ai map, ASSISTANT MEDICAL EXAMINER 


feel, El len j/idonne sh" 


DATE SIGNED 


4/16/62 
Address {Sireel, cily, town, of county) 


22c. oe GS CEMETERY OR "Pecth) | 22d. LOCATION (City, 1gwn, or country) Axo 
€L 2ab, REGISTRAR a 


“S SIGNATURE 


— Onthun £ lane 


DEPUTY MEDICAL EXAMINER 


4 


5 
g 


x 
& 
= 


= 
¥ 
i 
32 
prs 
53 
38 
a 
: 
3 
3 
: 
, 
5 
3 
E 


ad 


Then pleose remove carban papers. 


The law requires that the death certificote be executed within 24 hours after 4 
the registrar priar ta burial, cremation, ar removol, and in ony event within 72 hours after death. 


attending physician. 


YY SICIAN. 


@: 


f 
a 
HRECTOR: After this certificate has been signed by the attending physician and completely 


D 
poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR A’ 
nage "3 


TO FUNE! 


VS AIS (4) 
15M 9/SB 


_ 


S 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HLL59 CERTIFICATE OF DEATH Shots Oa 


L WiACE Rt pentt 2 See S nesase (Where deceased lived. If institution: Residence before admission) _ 
- Cecil maryiann |) S14 Md, BACOUNTYS “Gab Gel wr 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) vy. af 
Bikton Viv Wiss Elkton 
‘a. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION : = / pe P ON A FARM? 
Union Hospital Blue Ball Road ves (] No (2h 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF . . 
fyeerein) = PRED RUSSELL RABY Bam = ipril 18, 12 
$. SEX 6. COLOR OR RACE |7. MARRIED ET-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
we ay ‘s Taly OF 8 Sosy birthday) Months] Days | Hours] Min 
Male White |weownt  oworeO | duly 25, 1695 66 oy. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Coa Miner Mining North Carolina USA 
Co al g 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James R. Raby Ruemma_ Roland 
15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, 10, oF unknown} (IF yes. give wor o dates of service) es : . a ae elit e 

Yes. a a 233-07-6591h Elioz Blankenship Elkton, Md, 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ze GaN any! 
IMMEDIATE CAUSE (0), - Bi Mele et Lae EIS 
42010 DUE TO (st be A bartiteLl 

Conditions, if any, which ) 

Gove rise to immediate 

cause (0), stoting the under, ( OVE TO 

lying cause lost. (c). 
FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. Mie a 
- on, 
s_@ “7 ot ae | ves) Nota 
= 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
& [OR CONTRIBUTING [) CAUSE OF DEA’ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rat Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
= p.m, 19 fot work [[] ot work [] H 


21.1 certify that | ottended the deceosed from aE nde 9G, Mgr cae ers 19G @that | lost saw the deceased 
and that death occurred at i) 5 Ffom he cadet Gné-on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. 123 Sins er as 
RARE 7s Lia a AP PR ES ee ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CRI 22d. LOCATION (City, town, a Stote 
REMOVAL (Specify) 7 Qc. cl OR cl eaaroky (City, town, or county) (Stote) 
uria Anriy] 24 Q i1kto metery oO) Mad 


23, FUNERAL DIRECTOR'S SIGNATURE ‘da, REC'D BY REGISTRAR ['24b. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME Md doare APR 23 '62 Onthun £ Minute 


ACTUAL i 
SIGNATURI 


= This certificate should be executed within 24 hours atter death. If any del: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


mes ~*~ **" MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE HLL60 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04458 
ALTH ih FACE OF Peart 9% -)- 4 7 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence bafore edmission) 
a. COUNTY a. STATE b. COUNTY 
oe CECIL é ra MARYLAND MARYLAND CKIL 
3m b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limils, write RURAL and give neares| town) 
ry 2 5 writa RURAL and give nearest town) 
me | Route 40 Principio Creek _- l Elkton — ee 
a x d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) 1 d. STREET ADDRESS e. 1S RESIDENCE 
5 ON A FARM? 
@ £ pA PF SS a a ee ee ae ___| ves (] Nox] 
8 . NAME OF Middle Last 4, DATE “Month Dey Yay a 
rs 3 DECEASED OF 
oe8 shades sh CHARLES | RAYMOND  —_—sRAMSEY bia 4 - 1%2 
” a) 5S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED ral pies. DATE OF BIRTH 9, AGE (In years | IF UNDER i UNDER 24 HRS. 
oe v last birthdey) Tay Deys | Hours Min 
& 3 MALE _—_—i|_WHITE wiowe[] _pivorcito[]| 9-29-1902 Cy a el =. 
APve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae Hal done during most of working life, even if retired) 
3 £ LABORER Maryland State Roads Maryland WESA 
2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
Fr | William T, Ramsey cael Y Bertha Reynolds _ . ea. 
9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
o (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
E —— % 218-16-1421 William Thomas Ramsey Rising Sun_2, Md ed 
2 ) 18. CAUSE OF DEATH lEnter only one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY; x a en 
3 IMMEDIATE CAUSE @)__Compound fracture of frontal_bone_with—loss— ——_|___———— 
g g. lies DUE TO of brain tissue instant 
= Conditions, if eny, which (b) a 
gava risa to immediate causa = 
to ing the underlying ( OUETO 


{ch 


ACTUAL 
SIGNATURE 


= 

o 
£ 
uv 
3 z - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
f ee PERFORMED? 
5 5 ves [] NO kl 
ss = | 200. ae CAUSE WAS 4 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Pert lor Pert Hof item 1B.) a = 

& | PRIMARYX] or CONTRIBUTING 

= By eeeee le co Was hit by truck while riding in pick up truck 
= s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) | {County) {Stete) 
5 a Howe ane in 10 ce Whila Not While factory, stree!, offica bldg., atc.) z f a 

: z Bam. 19 at work Fa} at work |_ Principio Creek, Cecil, Md 
4 21. I certify that 1 took charge of the remains described above, held an Autopsy [ma Inspection <I Inquiry , and in my opinion 
5 death resulted fr: Natural causes im Accident CLF, Suicide [] oO Homicide oh Undetermined manner Lat 

° 
= 
a4 


CHIEF MEDICAL EXAMINER Oo 
, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


* pepury MEDICAL EXAMINER 


or its designated agent, prior to burial, cremation, or removal, and in any 


EXAMINER'S 
Dod NAME (Type) RC <Dod Pam Rising Sun U Address (Street, clty, town, or county} 4-10-19 62 
i 3 22a. BURIAL, reat | = ATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) {Stat 
9 Rt b ify’ 
fat *BBYAL Gar’ 4-13-1962 Rosebank Calvert Cecil Co., Md 
ES 2. F IRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


Cinthed & Hane 


«Grant North Hast, Maryland parfPR 13 '62 


. 
@e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLEE1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04459 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmistion) 
a. 


1 


FOR STATE 


in 


PART |. DEATH WAS CAUSED BY: 


Acute Coronary Occlusion 


ONSET AND DEATH 


a. STATE b. COUNTY 
Cee: MARYLAND wt 4 - eee ee, 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN ib caw Men UF outside corporate limits, Geqaa a sive nearest town) 
write RURAL and giva neerest town) 4 
reorw Lora Cecilton — 
d. NAME O! JON lif not in hospital, give streat address) 4, STREET ADDRESS 1S RESIDENCE 
{ ON A FARM? 
yes [] No 
Union Hospital __ a ae =e ae 1985 UEC aP 
3. NAME OF ‘rst Middle Las! 4, DATE Month Dey Yeor 
2 DECEASED OF 
4 t] i 4 
i MyraE A Alice Be Seith | ame, F199 62 
a 5. SEX 6. COLOR OR RACE|7. MARRIED fmt NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 a O Jest birthday) |"Months| Days | Hours | Min. 
& WIDOWED [ divorced [ Oy qo 
ga 10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) 
i 
< Hose af | Demestic es 2.7 1 1 
oy a > NAMI 14. MOTHER'S RAIDEN NAME 
233 
Sex Frank Behnett a Rosa Buskirk _ a4 “xf 
E = 1S. WAS DECEASED EVER IN U.S. ARMED FORC! 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Se; 
£23 (Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
g&e f None Hespital Records Elkton, Md, 
2 = ‘1B. (USE OF DEATH [Enier only one cause per line for (a), (b), and (c).J_ INTERVAL BETWEEN 
oes 
2 
1 
8 
a 


N 
oe] 
= 
Fi 
8 
a 
a 
o3 
= 
£ 
5 
a 
— oe 2 IMMEDIATE CAUSE (e)__ 
=sO52 = 
cfs 5 mins 
S et DUE TO 
— = so 
£32 3 Conditions, if any, which (b) A Gelter <> 
Ps fa . jave rise to immadiate cause = 
2% ee (e), steting the underlying DUE TO 
B.Ed cause le: ia. 
o > TS FSR a 
a § g¢ Olz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
St oe wae —— = PERFORMED? 
Sa58 < ws E] v0 
v6 ve = : == = = ae . 
2555 = [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
2£22_— & | PRIMARY (1 or CONTRIBUTING [] 
aa 58 G | CAUSE OF DEATH. 

Sher oa = Ee ote - * 
£203 S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Hom © 20f, (City or town) (County) iets) 
sU Geo a Hour @.m. While __Not While factory, street, offica bldg. 

Fon e ae a at work [_] at work | 

f= 28 ca ; am 

S085 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [gg Inquiry [gk and in my opinion 

E30 4 death resulted fro Natural causes [oe Accident tae: Suicide im Homicide Ly Undetermined manner Oo 

Som 5 y 

ee ae CHIEF MEDICAL EXAMINER [] 

£26 

=5A3 ACTUAL / ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= ge Z 4 z SIGNATURE D. Oo 

a DEPUTY MEDICAL EXAMINER 

g Sao EXAMINER'S it O 
ee 3 3s NAME (Type) ARtsing Pane ay) 7 
WSob un 22e. BURIAL, CREMATION, iS sDodaob, 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATON (City, fown, or country) 
agak= REMOVAL (Specify) id 
yeep ds lApril,12,1962! Cecilton Cemetery Cecilton, Cecil Co; Md, 

\ {7 | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME y } f 
x 
5M. 9/60 Zen, # | bate appt 7 "62 Cather Lf $i asabs- —— 


2 should be filed with 


d campletely fille 


ian ani 


YSICIAN: The low requires that the death certificate be executed within 24 haurs , 
tificate has been signed by the attending physic 


© attending physician. 


on @@ 
DIRECTOR: After this cer’ 


ined by 


, 


page 3 should be detached far use as the burial-transit permit. 


may be 


TO HOSPITAL OR Al 
TO FUNE 


gs 
& 
= 
a 
= 


SM 9/SB 


Pages 


Then please remave carbon popers. 


Qo 


Jthe registrar priar to burial, cremotion, or remaval, and in any event within 72 haurs after deot! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04462 CERTIFICATE OF DEATH 


04460 


Reg. Dist. No. 
am gs aca rg ber RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
“¥ Cecil MARYLAND ie PACOUNIN, 
b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL kt ive nearest a i 
Bikton ” 2 days Xx 
d. NAME OF HOSPITAL ce = in hospital, give street address) 3 d. STREET ADDRESS. e. is RESIDENCE 
‘OR INSTITUTION “ | 
Union Hospital ves aa eg > 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type ar print) HAROLD T. STEWART DEATH April 30__19 62 
$. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bisthde fl 
last birthday) [Manths| Days | Hours] Min. 
Male white wipowep [] Divorced [] 2—10—1897 65 yes. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntey) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Food U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles A,Stewart Margaret Biddle 
1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? iE SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yar, no, oF unknown) IF yes, give wor or dates of service) 

no | Mrs Freda P.Stewart North Rast, Maryland 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and ba INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Te, F 
IMMEDIATE CAUSE (a]_ Lesent erve rou bed. s La AS. 
420+) DUE To 


Canditians, if ony. which a. Fn bolos es Phvembus = Vill yew Coreen Ja Bry, 


ct ise to i diate 
Tee Hae, Se Verne a, 


iegeawele |, Areriosdivetic Mea # Disearc aud Lycee: hal Gator lion | Bterces tas 


FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

i] yes] No 

= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) (State) 
a Hour a. m. While Not while. factory, Svea office bldg., etc. uh 

g ee a A ieee == = —_ 


olive on_. 


ADDRESS (Street, city ar tayn, state) 


pe forbs Fak 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Zc. NAME OF CEMETERY OR CREMATORY 


Methodist 
ADDRESS 


22d. LOCATION (City, tawn, or aay har) 
North Bast, Cecil CO«s 
| 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


| pate MAY 4 '62 Ontbwr £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4463 CERTIFICATE OF DEATH 0446 


re 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence bafora 164 
wen . a, STATE b, COUNTY 
Cecil MARYLAND Delaware - 


— 


ter 


e 


a2 
S32 
E3 
ge te ae ae oe 
=o B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN ib <. CITY OR TOWN {if outsida corporate limits, writa RURAL and giva nearas! town) 
3 & write RURAL and give nearas! town) Ps 
x Perry Point 2 mo. 18 days Wilmington _ to Xo * 
Ban, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straai eddress) d. STREET ADDRESS @. 15, RESIDENCE 
a9 00 i ON A FARM? 
‘ Veterans | Administration Hospital _ _& 900 Marsh Road ves [] No | 
§ , NAME OF First Middle Tast 4 pete ‘Month Day Yaar 
we DECEASED F 
igs eal HARRY Je STIDHAM Biara April 30 19 62 
3. SEX 6. COLOR OR RACE|7, MARRIED M. ] B. DATE OF BIRTH ~___]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
if ASOT |e] | last birthday) |"Months; Days | Hours | Min. 
Male White winowep[] —vivorcto [] | 10=29=79 82 ows 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working tifa, even if retirsd) 


Salesman 
13, FATHER’S NAME 


Franklin Stidham (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyesgiva warordales ofservica) 


oar or petite sce CLOT WTT | Hospital Records, VAE,Perry Point 


PART I. DEATH WAS CAUSED BY: 
@ IMMEDIATE cause @)_ Ventricular arrhthymia 


Bits DUE TO 
oe [Or OS he Afortic. valve calcification, severe. | Unknown 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) j@ CITIZEN OF WHAT COUNTRY? 


| Delaware USA 


14. MOTHER'S MAIDEN NAME , 


Annie Collins (deceased) 


17, INFORMANT Address 


tatld BEY WEEN 
ONSET AND DEATH 


1 to 3 min 


gava risa to immadiate cause ~. 


by the hospital or attending physician. 
iL DIRECTOR: After this certificate has been signed by the attending physician and com; 


je 3 should be detached for use as the burial-transit permit. Then please remove car) 


ING PHYSICIAN: The law requires that the death certificate be executed within 2. 


datjeveting! ikea Undedving! te CUETO 
causa att. i ~__Arteriosclerotic Heart Disease. . __|__Unknewn__ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S|. Diabetes Mellitus | ves DE No 
iE 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
B | CE EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2Df, {City or town) (County) {Stata) 
A Hour a.m. Whila __ Not While factory, streal, office bldg., etc.) : 
8 am A 19 at work at work 1 
21. 1 certify thetxthexthiscagpite!) attended the deceased from. Phebruary. tL? 19.0% 420, 182 XARA 


date stated above, 
—«22b. DATE 


im HoCDeNEH a VEMMIXKXXKXXKXXKAXXX and that death anaaaheae the causes 


22a. SIGNATURE 


23s. BURIAL, CREMATION, 23d. LOCATION (City, town or county) — (Stata) 


23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenff within 72 hours after 


death. 
direct 


De Q lS MD. ans oot DIRECTOR acai PHS. ke 4-30-62 
Bas? 22c. PHYSICIAN'S 22d, ADDRESS og . =o 
Pe aa / Nawe (re) A. Le MOONEY As¥t. Clinica ogist, VAH,Perry Point, Md. 
tr a eter ee. 

= ! 

° 

RR 


7 ani 
2 ON vein! Riverview Wilmington, Delaware 
VR AIS (4) 24 FUNER R 7 N j ; ADDRESS < | 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Claymont, DelawareloanMAY 4 '62 amie; a 


MARYLAND STATE DEPARTMENT OF HEALTH 
see Luba STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04462 


~ 
x 


eral 
id 


fter. 


£8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I Institution: Residence before edmission} 
e: % a. COUNTY ; a. STATE b. COUNTY "* 
re Cecil = MARYLAND _ Nd. ‘ Cecil 3 
~e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporala limits, write RURAL end give nearest town) 
Bas write RURAL end give nearest town) ag 
£53 be Elkton Life 21 Elkton _ F i 
2 3a° t 5 d, NAME OF HOSPITAL OR INSTITUTION (i not in hospilel, give street address) d. STREET ADDRESS a ; 1S RESIDENCE 
3 Ea g o v A FARM 
Pe, Inion Hospital 210. Bridee Street _ 
y = SS . = 
2 3. NAME OF — Fi “Middle y 
3 8. DECEASED, ies! Middle 4. dase ‘Month 
} Fes eset) WILLIAM PENN TITTE sbi id & 1962 
Fo 
© Secs 
8 eg a COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. mah figs the th gb? 74 5 
eytte Male White | wows fy ovo! Feb, 25,1877 ve | | 
§ a g Si Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 e x done during most of working life, even if retired) 4 
S Fes ___Telephone Co, Telephone | Maryland USA 
ae $e 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
g £85 . * 
eas Martha Mullin 
2§— ARMED FORCES? | 16. : cl “* > = gt = hy 
£2 Bs 15- WAS DECEASED EVER IN U.S. ARMED FORCEST, 116, SOCIAL SECURITY NO. 17. INFORMANT Adds: Chie sy apes ake city 
Bf. Nie 42-05-0694 Mrs. Felicita S, Tetman_ " ae 
epee ‘Wb. CAUSE OF DEATH [Enter only one pie per ne for (e), (b) end (e).] aent bab ly “trenvat BETWEEN 
2 gs PART\. DEATH WAS CAUSED BY: cute cident - proba f ie 
a a s ae CAUSE (a)_ cere LRRPBAET SES —— es = = ciaays 5 
£5 f 7 
38% ePtto  ©6Arteriosclerotic catdiovascular diseasd ‘unknown 
eet Conditions, if eny, which (b) 
3 S gave rise to immediete cause ae ee 


(e), stating the underlying ( OUETO 
cause last. {c) 


led by the hospital or attending physician. 


‘AL DIRECTOR: After this certificate has 


R. 
, page 
be filed with the State Dept. of Health prior to burial, 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)/ 19. WAS AUTOPSY 
poten lA Sealy PERFORME! 

i 

S ves NO 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 7 es 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 

5 Hib be. While __Net While factory, street, office bldg., etc.) | 

= 19 Jet work [_] at work ! 


1 


at sy 12 that (I) (we) last 
0 ine the causes and on the date stated above. 


. 1 certify that {I) {this "AGF. agora the Gefensed from. 
saw the deceased alive on... 19. and that death occured at. 
'22e. SIGNATURE 


« 


\ all eee BiReron oO ms, O Wfijez? 
Tey Me 


3 should be detached for use as the burial-tran 


22c. PHYSICIAN'S 


22d. spores es ae 
NAME (Type) Se 


E. » Main St., Elkton, Maryland 


h Andrews , 


Ba, paral CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


ey ) 23d. LOCATION (City, town or county) ~ {Stele} 
ipegity) 

‘Suria co laprai 7,4962 Elkton Cemetery _ Belicpem Mids, 

‘WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ae TN FUNERAL HOME Qvale Jp Jy BL: Kton, Mdlpare APH 9 762 Cathan £, Fanaa 


The law requires that the death certificate be executed within 24 hours ofter 


& TO HOSPITAL OR ATT! 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BL465 CERTIFICATE OF DEATH ney, own 722 


YSICIAN. 


2 
: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
Z # marian || Maryland *ONNGec il 
Bes b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
mx Childs 17_yrs 
23 Af Se E 
22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=a OR INSTITUTION | ON,A FARM? 
ae yes{*] No [1] 
2 
P ; NAME OF - First Middle Lost 4. DATE ‘Month Day Year 
-§ {type or prin Prank Walker cam April 30, _19 62 
Be 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (hr yeor Ca asa iSOAEe 24 HRS. 
a ths] Doys | Hours in 
2¢ Male White |woownQ —vorceoO |Sept. 15, 1893 68 on. 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see oe most of working life, even if retired) F 1 P 1 1 U.S.A 
Rev armer arming ennsylvania eDele 
Hy 
ss as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s a a SS ee 
Zor 
B83 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
age (ax, 00, oF unknown) {it yea, give wor or dotes of tarvice) 
Bak No 216-14-3628A Mrs. Frank Walker, Childs, Md. 
EBC 
Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] NTERVAL BETWEEN, 
£ay 
Za; PART I. DEATH WAS CAUSED 8Y: p be % 
seer IMMEDIATE CAUSE (0) flere seferehe tPesesse uth bn | SED 
224 Y20 , m7 
£25 ‘0 WE Cu wcesT ive Méorl Failare 
ard 2 
fer Conditions, if ony, which o i: 
= e ; ‘ 
ges gove rise to immediote : 
sas couse (0). stoting the ynder- (/ OVE TO 3 
eae lying couse last. © alt 
3 8 ae 0 a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. twee 
=o = a. 
=8 
06 3 ves] Noe 
ie 3 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port Il of item 18.) 
Bes & |r citer NOTIFY MEDICAL EXAMINER) 
ee o . 
Ses & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Ses 5 fier, donne foctory, street, office bidg., etc.) | 
2ae | 1 
= 5 = p.m. 
Lot : ; 
ae 21. | certify that | attended the deceased fram._____- de&dia_____, I9LO_ tele 13a 9L2;that | last saw the deceased 
=< 28 ss cae 
Pe 3 : ‘alive an___o__. br 1 30., 19 and that death accurred atJ_i4427M, from the causes and an the date stated abave. 
=OBo f ADDRESS (Sireel, city oF town, stole) DATE SIGNED 
peo 2 Z 
Bore s ACTUAL . ass A el 
yess SIGNATURI - M.D. =the Bes ‘ LAA GEL. se LAGER. 
£a00 | - 
S125 PHYSICIAN'S >". Wf a Fs z 
, RAM 27 //araw wl Solugen (1D Mid Os OT ee ee A ed 
se) Zz 2 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) {Stote) 
& 
2 e 
ze ge Elkton Cemete Elkton, Md 
. A anoress da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als (4) . Elkton, Md Q 62 Cut con 
Hedils \ , ° oathAY 1 Atwtt oh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Reyes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04463 | 


" u 
s 22 é ; 
Same? 2 i. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If inslitotion: Residence belore edmission) 
a] CS ee 2, STATE b. COUNTY 
Fon Cecil MARYLAND Maryland Cecil 
Sy B. CITY OR TOWN [if oultide corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate Timm FAL. ond give neerer! town) 
= & write RURAL and give nesrast town) 
sc3, -| Elkton X Elkton, A 
i 69 d. NAME OF HOSPITAL OR INSTITUTION lif not In hospitel, give street address} ~~ d, STREET ADDRESS” @. 1S RESIDENCE 
o ON A FARM? 
2 Inion Hospital : Route 5 ves [] No FQ 
a as eon First ~ Middle Last 4. DATE Month Dey Yeer 
7 OF 
{ype or pint Elmer G. Wertz _ DEATH April 5 19 62 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers | IF UNDER 1 YEAR UNDER 24 HRS. 
Bu O fast birthday) Monte Deys | Hours | Min. 
ale White wow [] coro []| May 15, 1892 69 ys. 


nN Ra TPOACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Reading, Pennsylvanial U. S. A. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Repard 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Retired - 


13, FATHER'S NAME 


Wellington Wertz 


106. KIND OF BUSINESS OR INDUSTRY 


__ paper maker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “ AddesROut e 5 
(Yes, no, or unkown} | (Iyesgive werordetesofservice) 
217-05-38 1 Mrs. Hazel A. Wertz, Elkton, Md. 
baer 3s "OF DEATH [Enter only one cause por line for (e), (b), end (e).) = 7 INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART DEATH WA nee Cardiac thrthm disorder with Cordrac STordstill Tinned. 
DUE TO yeers 


(b) A-teriescterytic Heart Diseas se, decompensated | “Cae. 


hep erceme: nie with ote FR rraeT eh 


-transit permit. Then please remove carbon pa, 
cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 2% 


by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and comp; 


ate cause lost e 
a c=. 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE © CONDITION GIVEN IN PART aH Ww. WAS AUTOPSY 
I s2 ae =. —-_-. RFORMED' 
9 5 5 Mone | ves [eno [J 
a a E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nofure of injury in Part | or Part Il of item 18.) 
= 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
rs z = 
vase 2 § [[20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stee) 
Busse g HSGaneeRe While __ No! While factory, street, offica bidg., ste.) | 
3 "4 2 ne 0 et work [_] at work ' 
D3 & 21. 1 certify that (I) (this hospital) attended the deceased from......A/oye..2-Gons gga .. 1964, that (I) (we) last 
om 3 saw the deceased alive on... Sas .19.G..2-and that death occured at fz? .42M, from the “causes _and on the date stated above, 
o aed 220. URE 9 4 = _ ee ah; Lee 
E E: ATTENDING. MED. STAFF st 
ae ces LY i mo. | PHYS. [E-~Director rer PHYS. 4 -5- a 
< $s ge 2c. eats 22d. ADDRESS 
ma 3 NAME (Type), eal fe 
a > tt ‘ t 
2 > 
2 kes OE naan l>-Jobusen __|./23 Sinserly [tve., El Aton, ad. 
ge vz [3e. BURIAL, CREMATION, | 236. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 234. ee (Ciry, cal or county) (Stee) 
= REMQVAL 
ouos ‘Surfed |April 9,1962 Cherry Hill Cemetery Cecil County, Maryland 
VR AIS (4) 24. FUNERBLDIRECTOR’S /SIGHATU ADDRESS 


25e, REC'D BY ne 25b, REGISTRAR’S SIGNATURE 


15m 7(61 \ Kip Elkton, Maryland os MPR 186A Avi £ Miawe 


MARY RAND STATE BEFARTME NE OE F Aeaile BALTIMORE, 18 
“a ti Fi. G3l. 
04467 nee CERTIFICATE OF DEATH veo, on, M4164 


ee ar 194 Athat | lost saw the deceased 


_M, fram the causes and an the date stated abave. 
SIGNED 


21. | certify that 


ADDRESS (Street, city or town, stote) 


R ATTE; 


Lethin 


mom ore A Fiscwee Ee /Krn, vi 


ACTUAL 
SIGNATURE 


Ped by thi 


¥ 


oie Bees 
a 3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Residence befare admission) 
3 °. b, COUNTY 
32 CEeIL MARYLAND “MARYLAN Cktil 
3 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest torn} 
el RURAL and gi town) ge 
3 and give nearest town| ae . 
© is roa Ri ox/ 7 PATS IX AIS ING Suv (é 
See ‘b 5 a. i vin HOSFITAL (IF not in hosptol, give street oddres) | 4: STREET ADDRESS «: IS RESIDENCE 
Si eeoore 
7? (e)__HOSP/TAL S01 NOB 
2 6 3 a = First Middle Lost 4. DATE Month Doy Year 
=z BH ‘ yO 
cag ype orprin) = MARY ELIZABETH YATES | thm APRIL 481962 
ae $. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Sis fF UNDER 1 YEAR] IF UNDER ates 
= 2 
ae ss FEMALE WATTS wivowen PK _bivorceD [] rer T. Ss, ATH a 
2 ea. To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s 5 during most of warking life, evea.if retired) U 
3 Bev 6USE WIf VA. , 
3 oBs 13, FATHER'S NAME 14, ors MAIDEN NAME 
5s F . = 
Sarit JAMES SLATE AW VA SAKES 
=~ 238 1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= eee (Yet, no, oF unknown| UF yes, give wor or dates of service) 10 42-225 
oS am> i Oo rs 
b pis Qh wo" |" 
Date ce 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 2a PART |. DEATH WAS CAUSED BY: Neve Jeti lL ee TY cose 
2 ose ° IMMEDIATE CAUSE (a). BPA oO CAYCINOMA , 74 Died £C Vira le. 
5 =F 2 \ | DUE TO 7 
< 
= See Conditions, if any, which (b) 
$ BES gave rise to immediote 
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